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Jerusalgm Grand ™

Ordgr of thg €astern Star

State of Florida & Jurisdiction, Prince Hall (jffiliated

Sister Pr. Tracy {. Thomas
Grand Worthy Matron

Working under the proteetion of
The Most Worshipful Union Grand Lodge of Florida

& Belizg, Central dmerica and St. John, U.S. Virgin Islands, Inc.

The Honorablg Jeffery @. Jongs
The 19™ Most Worshipful Grand Master

Brother Ragmond Gromartig, Jr.
Grand Worthy Patron

SUBORDINATE CHAPTER ELECTION FORM

Date of Election:

Meeting Date and Time:

Chapter Name:

No.

Chapter Meeting location address:

City:

Zip:

Protected by (Lodge):

Chapter mailing address if different from Worthy Matron address:

Address:

Zip:

City:

Worthy Matron Name:

New (Y/N):

Address:

City:

Zip:

Phone:

Cell: Email:

Worthy Patron Name:

Address:

City:

New (Y/N):
Zip:

Phone:

Cell: Email:

Associate Matron Name:

Address:

City:

Zip:

Phone:

Cell: Email:

2020



SUBORDINATE CHAPTER ELECTION FORM

Associate Patron Name:

Address: City: Zip:

Phone: Cell: Email:

Conductress Name:

Address: City: Zip:

Phone: Cell: Email:

Associate Conductress Name:

Address: City: Zip:

Phone: Cell: Email:

Secretary Name:

Address: City: Zip:

Phone: Cell: Email:

Treasurer Name:

Address: City: Zip:

Phone: Cell: Email:

Print Name:
District Deputy Grand Worthy Matron

Signature:
District Deputy Grand Worthy Matron

This report is to be typed in its entirety by the District Deputy Grand Worthy Matron
immediately after each Subordinate Chapter election and emailed to the Grand Secretary
within 3 days. Please email your report to jerusalemgs2021@gamail.com within 3 days.
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